and lower to pathology than expected from the general increase in the hospital specialties.
Capture-recapture estimates of numbers of 1988 qualifiers working in NHS in Great Britain in 1995 were calculated, as shown in the table (above right), from numbers of doctors known to the Medical Careers Research Group and to the Department of Health.
Confidence intervals for the number of doctors in the NHS were obtained by calculating the standard error of d using the formula SE = √ bc (a+b+1)(a+c+1)``````( a+1) 2 (a+2) and multiplying by 1.96 to give the half width of a 95% confidence interval.
For example, the half width of the confidence interval for the total of 1988 qualifiers in the NHS in 1995 is 31 doctors; the 95% confidence interval for the total is therefore 2985±31-that is, 2954 to 3016, or 82.2% to 83.9% of the 1988 cohort of 3593 doctors. 1974 , 1977 , 1980 and 1993 . BMJ 1996 313:19-24. 6 Hook EB, Regal RR. Effect of variation in probability of ascertainment by sources ("variable catchability") upon "capture-recapture" estimates of prevalence. Am J Epidemiol 1993; 137:1148-66. (Accepted 28 July 1998)
Reducing maternal mortality: reaudit of recommendations in reports of confidential inquiries into maternal deaths
Angie Benbow, Michael Maresh
The development of clinical audit over the past 10 years has led to questioning of the role of the triennial reports of the confidential inquiries into maternal deaths. Recently, the maternal death rate has been 6-7 per 100 000 maternities, with the proportion of deaths attributed to substandard care remaining around 40%. Kingdom 1988 Kingdom -1990 . 4 We investigated whether these national initiatives had had any effect on the implementation of the recommendations.
Subjects, methods, and results
A questionnaire was circulated during November 1996 to the heads of midwifery at all 325 hospitals listed on the unit's database. The response rate was 100% after one postal reminder and one telephone call to In 1997, 239 units had easy access to the Cochrane Library, with 133 having the library available in the clinical area. A total of 244 units had a copy of the confidential inquiry into maternal deaths, with 241 finding it useful for developing guidelines.
Comment
This audit has shown that the availability of services planned to minimise maternal risk are improving. These changes are likely to have at least in part resulted from the audit cycle and the publication and wide distribution of the various recommendations.
1-4 These efforts will, we hope, result in a further reduction in maternal deaths, and we believe that continuation of the confidential inquiries is justified. Audit of maternal morbidity is currently being evaluated in several exercises.
5
The recommendation to have all consultant maternity units in acute hospitals has now been achieved in Wales and in two English regions, and it has almost been achieved throughout the rest of the United Kingdom apart from Scotland. The availability of blood transfusion services has improved. The availability of guidelines on eclampsia and major haemorrhage has increased, but some units did not have them. Some heads of midwifery did not have access to the reports on confidential inquiries into maternal deaths despite every trust being sent one.
Contributors: AB helped design the study, conducted the survey and follow up of non-respondents, conducted the analysis, and jointly wrote the paper. MM helped in the design of the study, advised on the survey, helped interpret the data, jointly wrote the paper, and is the guarantor for the content of the paper. Dr Gwyneth Lewis, principal medical officer for women's health services at the Department of Health, advised on the undertaking and design of this study.
Funding: Department of Health core clinical audit grant. Competing interests: None declared. Total No of maternity units  1993  36  21  28  16  18  21  30  32  17  17  24  260   1997  29  19  31  18  20  23  31  32  16  14  26  259 Participating maternity units 1993 36 (100) 20 (95) 26 (93) 15 (94) 18 (100) 19 (90) 27 (90) 29 (91) 17 (100) 17 (100) 24 (100) 248 (95) 1997 29 (100) 19 (100) 31 (100) 18 (100) 20 (100) 23 (100) 31 (100) 32 (100) 16 (100) 14 (100) 26 (100) 259 (100) Acute hospital on site 1993 31 (86) 20 (100) 23 (88) 14 (93) 16 (89) 17 (89) 21 (78) 26 (90) 14 (82) 16 (94) 15 (63) (95) 26 (100) 13 (87) 17 (94) 18 (95) 27 (100) 26 (90) 17 (100) 11 (65) 18 (75) 225 (91) 1997 28 (97) 17 (89) 29 (94) 17 (94) 20 (100) 23 (100) 28 (90) 30 (94) 16 (100) 12 (86) 23 (88) 243 (94) Haemorrhage protocol available 1993 32 (89) 17 (85) 25 (96) 11 (73) 15 (83) 18 (95) 25 (93) 27 (93) 15 (88) 4 (24) 15 (63) 204 (82) 1997 29 (100) 17 (89) 29 (94) 16 (89) 20 (100) 21 (91) 26 (84) 28 (88) 16 (100) 13 (93) 25 (96) 240 (93) Cochrane Library available † 1997 27 (93) 18 (95) 27 (87) 18 (100) 18 (90) 23 (100) 28 (90) 31 (97) 14 (88) 10 (71) 25 (96) 239 (92) *Includes Channel Islands. †Not audited in 1993.
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A little bit of luck
What need has medicine of luck? If there are drugs clearly appropriate for illnesses, I think that drugs do not depend on luck to turn the illnesses to health, if there are indeed drugs. But if there is any use in prescribing with mere luck, drugs no more than non-drugs with luck will make the patient well, when applied to illnesses.
Hippocrates, Places in Man, edited and translated by Elizabeth M Craik, 1998 Submitted by Ann Dally, Wellcome Institute for the History of Medicine
